Abstract
Introduction
Gastrointestinal (GI) bleeding is a common disorder; however, an unidentified source accounts for as many as 5% of all cases of GI bleeding (1) . Small bowel tumors are a rare source of obscure GI bleeding (2) . Lipomas are the second most common benign tumors in the small bowel and most are asymptomatic; if symptomatic, they can manifest GI bleeding, obstructive jaundice, abdominal pain, intestinal obstruction, intussusception, and even perforation (3) (4) (5) (Fig. 1) . CE demonstrated that it was a huge submucosal tumor in the terminal ileum (Fig. 2) . Thereafter, DBE via the anus revealed an ulcerated bleeding submucosal tumor in the same location as the finding of CE (Fig. 3) (Fig. 4) . (9) . In the present patient, we did not perform a CT due to the urgency of GI bleeding. Endoscopically, lipomas are characteristically smooth, yellowish, round or hemispherical tumors with either a pedunculated or wide base. Additionally, the "cushion sign" and "naked fat sign" are specific endoscopic characters (10, 11 
Discussion

Lipomas of the GI tract are benign tumors of mesenchymal origin, accounting for 5% to 6% of all GI tumors (6). They occur in the submucosa (90-95%) and are usually single (85-90%), mainly affecting elderly and male patients (3-6). The most common location of GI lipomas is the colon (65-75%), followed by the small bowel (20-25%); lipomas in the stomach and esophagus are rare (4). Small bowel lipomas are more common in the ileum than in the duodenum and jejunum (4). Small lipomas seldom produce symptoms, but those larger than 2 cm in diameter tend to be symptomatic. Symptoms include abdominal pain, GI bleeding, intestinal obstruction, intussusception, and even perforation (4). On small bowel barium study, lipomas may appear as an ovoid, well delineated and smooth radiolucent mass (7). A "squeeze sign" has been described to diagnose lipomas where change in contour and size is seen during peristalsis and pressure on fluoroscopy (8). On abdominal computed tomography (CT), lipomas are shown as round, smooth, well-demarcated tumors with a fat attenuation coefficient of -80 to -120 Hounsfield units
